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NURSING NOTES 


EXCHANGE OF NURSES. 


CONFERENCE has lately been held at the 
A shire Hall, Gloucester, with reference to an 
“ inter-counties exchange scheme ’’ of nurses in 
isolation hospitals in the counties of Gloucester- 
and Worcestershire. It is apparently felt 
it will tend towards convenience and 
omy if registers of nurses available for the 
are kept in these counties, and a system of 
ng and borrowing nurses for infectious duty 
naugurated, the County Councils to act as 

es of communication. 
cannot help hoping that the interests and 
ire of the nurses so employed will be well 
iarded. Clause 10 of the draft scheme 
as follows:—‘‘ A borrowed nurse, for the 
of borrowing, to be subject to the rules of 
rowing hospital, and to undertake eithe 
or night work, as may be required, and in 
of emergency, if she express her willingness 
so, She may undertake both day and night 
We do not consider that a nurse, 
er willing or not, should be allowed to be 
ity both day and night. Nurses are, as a 
inclined to be about their own 
They become interested in their patient, 
certain amount of pressure being brought 
ir, they would probably readily volunteer 
double duty. A good day’s work should 
lowed by a good night’s rest, otherwise the 
ts may be disastrous, both to the patient 
Double duty, ending in a break- 
from overstrain, and 
is false economy from the employe rs point 
w, and is also a very matter for 
irse, whose good health is her most valuable 


7 
careiess 


nurse. 
necessitating sick 


serious 


MIDWIVES IN AUSTRALIA. 


r the period of grace clauses of the Mid 
Act were a né cessary evil, those 
vorked for it themselves admit, but we as 
on find it hard to break away from tradi- 
nd our reforms are always gradual. These 
not act with such force in our 
s, and in Australia the attitude with 
| to midwifery organisation is one of no com- 

A leading article in Una sums up the 

nursing opinion there as follows :— 


most ol 


es do 





recommendations the conterence 


the medical as well as th 


‘** The 


that nursing 


show 


representatives considered that a Midwives Act 


so far from meeting the situation, would b« 
detrimental to the interests of all concerned, and 
that the best method of dealing with what 
admittedly a very grave state of affairs, li 
rather in the direction of securing, if possible, fo 
the poor the same thoroughly efficient trained 
nursing which at present is available only fo 
the comparatively well-to-do. The importanc 
of this question cannot be overstated. It i 
volves the lives as well as the health of th 
mothers and children of the community, and only 
the medical profession knows the 
amount of women’s special ailments 
entirely due to incompetent nursing 
at a most critical period 
‘** Among.the reasons which 
ference to come to its des 
considered, in the first place, irom 
point of view, nothing but the 
sity could justify the handing over 
simply because of their poverty, to 
are undeniably less competent than thos 
tendance upon others more fortunately situat 
** Further, it agreed at the re¢ 
ference between the R.V.T.N.A. and the 
lian Trained Nurses’ Association that 
had not yet arrived for the satisfa 
ment of this question by leg 


enormou 
whicl 


attel 


1 “are 
iar 
induces 

was 


‘ision 


was 


islative 


WomEN AND LocAL GOVERNME? 

A GOOD have pcel 
being, held in London and the country 
Authorities (Qualification 

Women’s Loca 
on the Government 

No pledg as t« 
action this session can, hows ver, be obtains d fron 
high quarters, So that the hopes of those who put 
faith in a Liberal Government are sadly on the 
wane. They are learning the dismal truth that 
one political party is just as hopeless as another 
when a‘‘ woman’s question ”’ d. The 
present Government, with their mighty majority 
might pass this humble and non-contentious littl 
measure in half an hour, and seeing that th 
Opposition have undertaken to place no obstacl 
in its way, there seems to the mind of the ordinary 
citizen no valid reason why a reform that 


many meet 


in support of the Local 
of Women) Bill, which th 
Government Socik ty is urging 


by every means in its power 


Is concerné 
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three or 


n the morning, and then dischargt 
pons ind strenuous duties properly 


sisters as a body understand and 





r inti regulation ‘and it has never ca | 
may | ndividual ca 
mbiing t the genera feeling Ss acq 
[his is such a wise answer that we! 
ld anything further, except to congrat ) 
he staff on their good feeling, and their 1 
S put aside their own p 5 r 
LONDON TEMPERANCE HOosPITAL he 
On Thursday last week Lady Strong, ac A 
panied by Sir T. Vesey Strong, chairman of 
board of management, laid the indat , 
»f the 1 ‘ patie hall. At present 
ro loor | basement of one blo 
‘ted, as funds sufficient to complete t ye 
~ vhich it is estimated will cost £ , 
| not tf been raised Already about £5 4] 
ted, and the special opening & 
mot | contributed on Thursday amou 
to C1 063. of wl th £133 was coll t 
staff, £10 10s. by the L. & N.V ‘ 





r the new buildings, the work having bee 


1 on hitherto in an adapted private h« 


! ! nsatisfactory plan always The , 
i) nts number 1.400 weekly ind 

inder Miss Richardson’s matronship grow F 
Petal . 


Tue excellent opportunities a nurse has 
practising the habit of thrift throughout her cai 
und so preparing for the inevitable ‘* rainy d 
have lately been ably propounded by the ir 
fatigable s cretary ol the R.N.P.F., Mr. Le 
H. Dick In order that the pl ictical wor 
of the Fund should be well understood throug! 


tine provincial centres of nursing, meetil 


os 
recently been held at the Leeds Union Infirn 
Halifax Royal Infirmary, where Miss Puxley 
self showed great interest in the work of 
Fund; Huddersfield Royal Infirmary, wher 
Beadon, who was in the chair, warmly r 
mended riurses to provide for the future | 
of the Fund; and at Yor County Hos} 
where the Dean spoke an appreciative W 


for the work of the Fund 
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MEDICAL NOTES 


PyLoric OBSTRUCTION. 


the section of Pediatrics at the Toronto meet 

of the British Medical there 
in interesting discussion on a comparatively 
subject, pyloric obstruction in young chil- 
and more particularly its treatment. The 
raged chiefly round the question of whether 
ial treatment should be surgical or medical, 
Robert Hutchison stating that he had 
d many cases in succession by ordinary 
val means with such success that he could 
o call for operation, except in quite excep- 
cases. On the other hand, Dr. Cautley 
ntroduced the topic in an elaborate paper, 
in favour of early operation whenever the 
was assured. Several surgeons took 
n the discussion, and related the successes 
had obtained, but there was exceedingly 
agreement between them as to the precise 
tion to be performed. The form of pyloric 
iction principally under discussion was that 
n as congenital pyloric stenosis. In this 
ryloric opening of the stomach is believed to 
its natural shape before birth, and to ac- 
unduly thickened walls, but it may happen 
no symptoms of malformation occur for 
il weeks or months after the child is born 
first symptom of disorder is usually loss of 


Association 


osis 


tite, and the child then begins to vomit 
or less frequently during the day. The 


ting is unaccompanied by nausea, and differs 
the vomiting common in babies in being 
le like that ot an adult. The child begins 
iste, but its tongue remains clean, 
As a rule, the bowels are obstinately 
ipated, but sometimes there are scanty 
coloured, foul-smelling motions. On physi- 
amination, dilatation of the stomach and a 
ir in the region of the pylorus can be found 
if the abdomen be flicked with a finger 
a meal, a peristaltic wave can be seen to 
from left to right 
Purin-FrREE Diet 
Notes on Purin-Free Diets,’’ contributed 
Lancet, Dr. Potts, Lecturer on Pharma 
t Birmingham University, says that the 
‘t that a dict is purin-free is of little value 
ittenticn is paid to the other factors 
for he althy digestion. The 
small, the meals few, the mastication 
and the food plain. To forswear meat 
on highly-flavoured dishes is to £0 from 
wo meals a day are ideal, and 
who than three meals daily 
y got himself to blame for a predisposition 
ase. Excellent as are the results obtain- 
rom this diet in chronic disease, they bear 
nparison with those that may be effected in 
For instance, in pneumonia the 
ature often quickly falls by lysis, and all 


its breath 


amount of food 


worse 


takes more 


) 
] = 
iness 


ficulties and dangers of a crisis are avoided. 
ich excellent results can be obtained only 
Any attempt to graft the 
fraught 


nsistent action. 
ethod on the old is likely to be 

















with disaster. Medicines should be 
& minimum, and all nourishment taken in 


form of milk or fresh fruit juice 





red iced to 
the 


or oranges is the best. Later, the whole rape 
bananas with the fibrous part scraped off, or 
apples may be given. A more generous diet is to 


be found in the white of egg beaten up with milk 
or -water and sugar. Egg lemonade is made by 
shaking the juice of half a lemon and the white 
of an in a large bottle, with half a pint of 
water, and adding sugar. Those who wish to 
make a gradual change in their ordinary food to- 
wards a purin-free diet must eschew glandula 
organs. The sweetbread is the worst offender; 
it contains 70-43 grains of purin per lb. Liver 
comes next with 19:26. The meat-food freest of 
purin is mutton, with 6-75. Fish contains less 


ese 
CES 


purin than meat, cod having only 407. Of 
vegetables, beans and lentils have most, with 


1:16, and China tea has 0-75 grains per teacup, as 
compared with Ceylon tea with 1-21. 


THE MEDICAL JOURNALS 





THE LANCET, October 27th (423 Strand, W.C. Price 7d 
postage, 4d.). 
The Harveian Oration on the Growth ruth. By 


William Osler, M.D., F.R.C.P., F.R.S., Regius Professor 
of Medicine in the University of Oxford 

An Address on Words and Things. By ‘'T. Clifford 
Allbutt, M.D., Hon. D.Sc., F.R.C.P., F.R.S Regius 
Professor of Physic in the University of Cambridge 

On Some Aspects of Dilatation of the Heart. By Alfred 
M. Gossage, M.B., F.R.C.P. 

A Series of Cases Treated by the Injection of Bacterial 
Vaccines. By Edward Turton, M.D., B.S M.R.C.P.., 
and Alfred Parkin, M.D., M.S., F.R.C.S. 


The Detection of Sugai in Urine. By \ M Kellas 
Ph.D., B.Sc., and Frank J. Wethered, M.D., F.R.C.P 
Notes on an Unusual Case of Thrombosis of the 


Lower Part of the Lateral Sinus, of Aural Origin. By 
Adolph Bronner, M.D. 
Notes on a Case of Pericarditis following Head Injury 


Paracentesis. By John Gillan, M.A., M.B., C.M. 


On the Disinfectant Properties of Hypochlorites of 
Sodium and Magnesium as produced by Electrolysis by 
David Sommerville, B.A., M.D., D.P.H., M-.R.C.P., 
F.C.S., and J. T. Ainslie Walker, F.C.S. 


by “‘X.L. All Vaporising Fumi 
Blackett, M.R.C.5., L.R.C.P. 


429 Strand, 


A Case of Poisoning 
gator.”” By Edward J. 
BRITISH MEDICAL JOURNAL, October 27th 


W.C. Price 6d postage 4d 

The Growth of Truth. By Professor William Osler, 
M.D., F.R.S. 

An Address on the Hospital Treatment of Curable Cases 
of Mental Disorder. By Edwin Goodall, M.D., B.S., 
F.R.C.P. 

some Principles of the Treatment Fracture By 
J.. Edward Bowser, M.B., C.M 

Note on the Estimation of Blood Pressure By Thomas 
Lewis, D.Sc., M.B., B.S. 

The Present Status of Military Medical Arrangements 


in Canada. By Lieut.-Colonel J. T. Fotheringham, M.D 
Amino-acids and Metabolism By Lewellys F. B 
M.D. 
A Discussion 


irke 


on Over-nutrition and Under-nutrition 


By Professor Russell H. Chittenden, M.D Professor 
Halliburton, M.D., F.R.8.; Dr. Otto Folin; Robt. Hut- 
chison, M.D.; Mr. C. B. Ramarao; and Sir James Grant 
M.D. 

A Discussion on some Aspects of Heart-block. By Pro 
fessor Aschoff, M.D.; J. Mackenzie, M.D.; Joseph Erlan 
ger, M.D.; G. A. Gibson, M.D.; and William 8. Morrow, 
M.D. 

Case of Stokes-Adams Disease. By Sir Jame Barr, 
M.D., F.R.C.P., F.R.S.E 
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FOOD 


IN DISEASE 


DIABETES 


_ a 


A [ ry much ri 
1, may be greatly varied by a littl 
thought and management, and probably no other 
Lise hows so quickly 1 gain or loss accordins 
| s folk 1 out r neglected Phe 
nt si i | hed at regular intervals 
lL a rt pt vl | ress il cal 
WI lia lla l st | nder 
| nd 1 articles of 
‘ ! ind equally so 
} hict ;, } I} power of 
r , 
1A pa 
iB ‘ I It iil [ I td 
y | y y l 11, re ’ i ’ y 
t (7 ! l recon ied [ 
nar Dut it Mant fl rand bread 
I mn | \ iry and 
hip] t OV { l i tarecn 1s 
Lest ved | ntly | Ind most uset i flour 
te ron ! na ! ts <« inmas tne 
ma I I ts l ! read and bis 
its A} nit n | t ht t erind them 
I ! r tne! ul 4! mixed with 
! nd a lit t ind ba | rhes 
not ntair 1 part f starch 
\ | ! ; | s with eggs 
ind nd a tr harin. Cocoanut 
! | Br iy ! sed in the 
} { pancakes To 
l l na made 
t t n nh mi For 
rea t n, hat ly ts, salted meats, 
I | ! idl iS me! 
1 Lt butte. 
Luncl Soup, if unthickened with farinaceous 


rame 


a ls, puddings mad of special 
ies rd made fron s unsweetened, and 
} ‘ i ) { tive 5 8 
] Cup of tea and m, nut-flour biscuits, 
. read and tter, and very dry 
Saat Soup again, or beef-tea with pounded 
fish with melted butter sauce. varied with 
shrimp nd parsley or fennel sing no flour; 
weethr ] irds of ar kind, |} tf or mutton, 
lenty of creer tahlec mber. or celerv 
} ind I I t S | 
If patient shows ms of kidney trouble 
bles h a too nitrovenone t, then the red and 
=a lf ) te w ly 1 ¢ t -urtailed, whilst 
} hit y | ? T ibles would be 
1 
\ ; lift It iisease t | Ir ti Severe 
, he spasms are so frequent 1 the locking 
"\ firm that often to feed by mouth is 
wall } mp sih] Tw 1. th} fo? trv he- 





tween the 
r r 
es Oo fie 


rol sou 
between tft 
. ] 
vould tt 


In gasti 
brane ind 
tion freq 
ind hw | 

oded 4 
f 

I ’ 
jumps I 
rive th} r 

Y iit ’ 
or peptol 
stre! tl S 

f ; 

I pa 
fast ther 
pared ind 
tood DV 1 ) 
mit the a 

ing in ft 


ntirely wit 

rt water 
10.30 7) 

beef jelly 


wit 


1 
or sweetbre 


milk ar d bs 


the 1 

During <« 
typhoid 
lightly 


give good u 
stated tir 

iS be St sult 
liluted mill 








rrhag If the p 


ad ar dn 


9 p.n Cup of milky food. 


cooked 


Yr. Or clive 


contractions to get in small qua 

articles in least b 
brandy, peptonised fo. 

p or beef jelly if the latter can be ¢ 

( If impossible to fed by mouth | 

artificial feeding as advised 





' 
most nourishing 





nip with 


nutrient or 
Kneourage sl 
secure perfect 
nduce a 


ep as much as possil 
quiet 


spasm 


as a sudd n mn 


GASTRITIS. 


tis we have an inflamed mucous m: 
prope r diet is not given this cor 
t voes on to ulceration of ston 


robust or { 


itient 1s 


first of all enforce abstin 


ot, 


. ! 
V SIDS oT cold water or sn 


say, twer 
qr barle V-water, wi 
to regain a nor 


ed to diluted n 


verv thin 


1 stomach time 
en I would proce 


sed food, made thin, increasing 
digestion improved 
tf was weakly and u itted to he 


be used, | 


ith without undue discomfort, I w 
intity to one or two ounces a ti 
wentv-four hours about two pil 


diluted one would h 
nutrients once or tv 


In le SS severe Cases, or wl 
following would be s 


cessary. 


begins, the 


\ cup of milk and rusk steeped, « 
Ik; m 
after infusing with a spoor 


cocoatina, or tea 


or beef-tea thicker 
a well-beate n bar 


broth 


biscuit, 


Cup of 


ind a 


or 


h cream. 


Plain soup, steamed sole or pla 


] 
i 
‘on a little boiled or steamed chicken, t 


ad without fry. 
Cup oi milk or 
irley-water. 

Soup and fish, or chicken again 


cocoa 


peptonised 


light, milk 
‘onvalesence I 
Sn all 


feed 
pounded 
puddings, 


for 
mé 
and Q 


would 
quantities 
jellies, 


as 


eocgs, 





on, avoidir 4 all coarse and gritty food. I w 
advise patient to eat slowly and: masticate wi Q 
\ 
ENTERIC FEVER 
The danger in above disease is that of « 


the patient can digest milk, I sh \ 
ted milk in recular quantiti 
quantity 


and Trequt 


‘ase in hand Should the 
disagree and signs of this shov 
curd in stools or other symptoms 
dilute with a little lime water 


a form of peptonised n 
that a very | 


sometimes also 
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kening of farinaceous matter will overcome the 
sulty and prevent the hard and lumpy matter, 
ften the cause of trouble and relapse in en- 
Water, if good, I would allow freely; if 
loubt about it, would boil or sterilise. A 
savoury f tea or chicken tea, 
ned, and given two or three times in twenty 
hours will help the patient to endure the 


carefully 


pee 


diet especially if milk is disliked; 24 or 3 
s of milk, with 1 or 14 of beef tea or soup, 
1 be an average quantity. Alcohol, if re- 
d, ] would give either in food or between 


s... dfruit is forbidden because of the seeds, 
I have often given the juice of grapes, 
strained, and also of orange, In the 
and h yund it useful in keeping 


th and tongus and cleaner. 


care- 
abse nce 
arrheea, ave 


moist 


Vhen convalescence begins, very great care it 
must be exercised, and more solid food begun 
erad rally | would commence with ve ry 


Vhite 


milk pudding, jelly, pounded and creamed 
with good gravy, baked 
steamed fish, with all removed 
1 and butter, lightly boiled egg, o1 
hed, and so on, to pounded steaks and chops 
rdinary diet. Should there be in the third or 
th week signs of great prostration, I would 
frequently with concentrated food, as strong 
jelly, yolk of beaten with brandy and 
r, white of egg aten with brandy-water 

little milk. Milk, or Food and 


dy, and stimulants and champagne as re- 


panadas, 


oes 
inas, bones 


very 


Be nee r’s 


GOUT 


1 gouty patient we find an excess of 
\ simple diet usually pays the best | 
| suggest plain, wholesome food, in just suffi- 
quantity for nutrition of body. I would 
lown the nitrogenous elements and vary the 
ls from such things as the following: 
meats, chicken, fish, rabbit, sweetbread, 
ealf’s head, green vegetables, fruits, unless 
produce acidity, and I would also suggest 
patient drinking abundantly of water, hot or 


first thing in the morning, last thing at 
and between, not with, meals. I would 


ve salted or cured meats, eggs or red meats, 
pickles, or fats in any quantity, 


ts, or 


igh a little fat bacon is usually allowed 


possible with safety, as, 
30 a.m.—Cup of milk and bread, or tea made 


1.30 a.m. 


I would limit diet as much 
for instance: 


r” an acute case 


milk, or ordinary tea with plenty of milk in 
of dry toast, with scrap of butter, a few Grape 
or Force if liked, and a little fruit, if the 

r does not disagree. 

Cup of weak soup, or milk with 

y or potash water, or cup of toast milk, with 
biscuit or rusk. 


n.m { milk pudding, made without egg 
».m.—Tea or weak nib cocoa, with milk. 
or rusk. 
m.—Cup of veal broth, chicken tea, weak 


ton tea, rabbit or fish soup, or macaroni soup, 


} 


in vegetable soup. Plain light pudding 


p.m.—Gruel or milky food of some kind. 








(For thee night 


Plain water, barley water, or 


toast water. 

Should the case be less acute, or a moré¢ liberal 
diet be necessary, the following table could be 
used : 

Breakfast A few Grape Nuts and milk, if 


liked. \ little tat bacon, white fish, sweetbread, 


bread with very little butter, or toast 


Lunch White or vegetable soup A milk 
pudding. 
Tt a.—Cup of tea or cocoa made from nibs 


with biscuits or rusks 

Dinner. Fowl, rabbit chicken calf 8 he ud \ 
very little mashed potato, and plenty of green 
vegetables. A little cooked fruit, with mould o1 
milk pudding, with again plenty of fluid taken in 
twenty-four hours 

PHTHISIS 

In phthisis, because of the amount of 
I would choose the food calculated to restore the 
tissues and rebuild them in the quickest way, and 
also because of the digestive worries we so oiten 
get in phthisis, In 

| would give crea 
plenty of eggs, 


wasting, 


the most easily digestible 
and abundance, 
raw and cooked, meats of the red 


kinds, as much as possible, thin, wafer bread and 


iorm 


m milk in 


butter, thus getting in more butter; infusion of 
raw beef, and raw beef sandwiches. If there is 
high temperature I would begin the day—when 
appetite is usually poor—with fluid food, until 
later in day when it returns a littl I would 
press the solids. Should an attack of diarrhca 
supervene, L would givea cool milk diet until it 
subsided. 

In first stages, where not much hectic t mpera 
ture shows, I would give 

7 a.m.—A glass, or half a glass, of milk, or a 


small cup of tea with cream 


8 a.m. (breakfast).—Porridge and cream, o1 
milk café au lait, or cocoa made with milk Eggs 
poached or lightly boiled, varied with bacon, fish 


potted meats, ham, tongue; plenty of dry toast 
and butter. 
11 a. 


with some farinaceous matter in, 


m.—Cup of strong soup, white or brown 


or with it \ 


beaten-up egg, or an oyster or two, or a cup of 
chocolate with some sponge cake 
12.30 p.m.—Some tender red meat, roast or 


grilled. Potatoes mashed with plenty of cream 
or milk; green vegetables. A light pudding ol 
some description, or stewed fruit; with this, bread 
and butter and cream. 


Beverage.—Glass of malted milk or milk and 
barley water. 

1.30 p.m.—Cup of milk, brown bread and 
butter, light plain cake or biscuits, toast and 
butter. 

7 p nh. \ plentiful mé al of easily dige sted 
food Fish, game, chicken, sweetbread, Salis 
bury steak, invalid’s cutlet, sweetbread, trips 
with macaroni stew, or rice; bread 

9.30 or 10 p.m.—Cup of Benger’s Food, gruel 


sago, or arrowroot, 
allowed. 
Through night 4 good 


drink if patient sleeps badly 


with a spoonful of alcohol, if 


supply of fluid ti 
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a good 

n I 

otherwise, than v 
uch standing, 

first, and 

bs« yuent year being the g 

monthly, sometimes fortnight 
1 nursing 


ant 


ry 


in addition, but iz 
the week ( 


-onsists 


ind indoors professions, 
seven working days, Sundays being by no mea 
ECZEMA In some hospitals, probationers p 
- tor ir thre: years’ training, or, if trained fr 
to serve their fourth year as private nurs 
in others the 

1 the wards 

traini: 


it is 


ivree 


on the hospital nursing staff; 


papel ° 
course OI four years 1s spe nt 


ng up and nouris! 
much the same : whichever arrangement holds good, the 
] ‘ strain on the health, and 


better to enter upon it fresh and unwearied 
1 work. Again, the three yea 


previous hospita 
i general hospital is a sine qua n 


en vegetables 


training in ¢ 
no good appointment can be obtained without 
t make 





of special training does no 
term 1s 
to make 


{ny amount 


TRAINING 
‘* fully-trained nurse,’’ as the 
understood It is wiser, therefore, 
of the former, rather than run the risk of brea 
ing down through trying to do more than t 
l 


genera 


S 


PREVIOUS 


Special training, 


and. 
‘ophthalmic,’’ &e 


iter 
probationer long Col stitution will 
‘* children’s,’’ ‘‘ fever,’”’ 
useful additions to a general training 
can be obtained after it by an ambitious nurs 
but they can never be a substitute for the gene 
therefore, to und 


17 


most 


ends ch el 


training, which it is wiser, 

take first 

Very often, for want of general training « 
foundation, in fact, a probationer 

make no use of her opportunities of observ 

and understanding special forms of disease : 

More frequently she has not 
jun 


train 
proper 


es, twenty- 


their treatment 
what sort of hospital to enter, and 
at any so- 


vacancy ‘al 


** home ’ that 


char Ce of a 


institution or 
however young; where the ‘ nurs 


partially, or entirely, untrained, 


1able to teach her, and the medi 
inefficient. Even if 


to] 


1 
Nos] i 


and 
jeg) 


il § 


equally 
way into a cenuiné | 
taken her perhaps from on 
juire may be gained in as ma 
general hospital 
be counted 


good 


lat ior a vacancy 
h s sometimes a tend 
matron to forget that a n 
| hospital for general trair 

who has already | 


a child 


cle 


ere 


robationer 
ildrer hospital in 


D 
1 
' 
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has ) 
to 
1 to put their traini: 


to tne patients 


many 
nurses conside!l 


mptec 


objections urgec 


chief to be 
’ hospital experience 
g. Of it 


course, 


also has its ad 


1 
) 


the 


Previous 


where matron 


training 


sisters art 


be ot 


and 
ae 
undertaken 
ith the vi of 
al 


or 


| but 
in the hospit 
usually obtained 
neral hospital, and of 
; ot 


Ime, acquil I 
which Ci 
so well obtained, 
a kind which does not 
general nursing to unde 
profit by Nursing homes, small 
ral hospitals, special hospitals for diseases 
idents which are met with every day it 
ceneral hospital, and tl f 


ence Sel (| 


knowlede: 
} 
| 


a 


9) 
alit 


which 
cannot be 
their use to 

The best 


would 


nursing o 
great part of the training, 
fil these conditions thoue 
| public 
enter 


L or said 
the 
hos- 


be 


n 
‘a = 


eliminary t 
; 


4 oO 


tor 
wher 
children during the general trainin: 
too short to obtain more than a mer 
f what is, after all, a special branch 
Moreover, every hospital has not 
lren’s ward, and many do not admit babi 
: \ 


t valuable « spenience 


reine 


es 


thalmie hospitals vear’s trair in 


‘is 
ese 18 mos é 
skin 


ford 


same 


hospitals, consump 
useful knowledge, not 
extent elsewhers 
ing is absolutely necessary for pri 
nurses who intend t d, and 
trained at general hospitals 
h do not admit typhoid or diphtheria cases 
let fever, typhus, and small-pox 
itted to general hospitals, al 
lem can only be learnt 
hospitals. But the « 
ible and better acquired by a nurse already 
d than by a new probationer, who only de- 
to spend a vear at 
x months is all 


oo abrona 


ose who 


are 
are 
d the 


in fever 
xp rience mort 


never 
nursing 
or 


} 


“Aig 
isola- 


is 


most in such work 
the time the would-be 
means to give to previous training, a really 
‘ottage hospital is admirable for’ the pur 
The matron sister-in-charge, has 
ly a great deal more time for pe rsonal teach 


Si 


or 
nd supervision of her probationers than in 
y wards of a large general hospital 
have 

to exceedingly well 
‘ir practical work 

sum up, from the point of view of th 
education profession, general 
should come first vecial training after, 
sought in 


the we 


and 
hospitals 


tioners who been at cottage 


have beer 


1 
n the 


tol he r 
special training 
of nursil er not 


ral hospital 


t} ! l 
included 


} 
? ot 


nd the 


previous 


nly when the time has been spent 


nerely with the object 
in- 


in 


THE OLDEST 
THE 


Dr 


HOSPITAL 
WORLD 


JOSIAH 


IN 


COLDFIELD 


great square 
and this cl 
write 


doctor who 


in Rome, 
ears i | 
a young Italian 
he made th hospital 
which the ‘Tiber. 

I do not believe it as a hi 
there were hospitals founded 
long 
really 1 could almost hav 
round some 


ringing in 
lt was 


my 


about Pants 
’ ' 

lies beside 
‘ — 


tori cl peca ( 
by the disciples of 
heard or, but 
believed it as I went 
of the 600 beds which up this 
curious old hospital. 

I know very little Italian, and when I found 
myself in a little garden square like a tiny colleg 
quad ith tumble 
open grating which 


( avernous-lookit oy cellars, I 


Gautama befor was 


mak 


doors round it 
looked down into grea 
hesitated a litt 
tried to push open the first door | came to 
It was no - one after another I found then 
all shut, and hopelessly shut, th no bell 


v cow 


n and 


use 


WW 


and 


I pushe 
altar of 


smell of 


the 
with th 
at a has 


courtyard entrance 


1 = 
peside 
avy 


[ be 


1 
ne 


agall 
to 


old 


tions, 


imoured 
porter, 
and 
his explanations 


Af last I 


] 1 . 
who could aques 


who cou not stand 
hammered it 

dottore Inglese, and ths 

Italian doctors. 

And so he led me down a sort of 
ancient and ill-cobbled, through 
falling plaster 1 broken 
landed me with pride in the inside of a sort of 
church tower, and as I looked up I saw that the 
four walls were painted with religious paintings 
decidedly antique, and that up a little staircase 
which would have led to the belfry in an ordinary 
church tower, he had climbed get down the 
resident doctor from his elevated quarters 
From this centre square hall a big ward 
stretched away on three sides, and on the fourth 
was the street 
The wards were more like 
than anything else 
Great blank walls, with licht high 
up at their top. No way of looking ouf, and no 
glimpse of trees or sky but only lofty 
f saints 


10V3 


stable yard 
corridors with 
pavement, until he 


if 


to 


the aisles of a church 


coming in 


flowers 
white-washed walls with fresco pict 
and martyrs and their life 
Most of the picture 

and many we 
standing 


The floors were of red tiles with tarazzo centre, 


ires 0 
and 
up 
beyond under 


sorrows 
high 
mouldy a cuit 


to see, 


i 





but badly out of repair The beds were comfort- 





THE NURSING TIMES NOVEMBER 3, 1got 





No, we do not give butter; they are nm 
ised to having butter with their bread- 
coffee and bread.’’ 
‘* And what for dinner? ’’ I continued. 

About 10 a.m. we give them soup and 
and bread and a small glass of wine.’’ 
‘‘ And if they can’t eat it all? 

Oh, some of them put a piece of bread ar 


1 


es and pillows, and coarse 


veriets » patients 


vat aside in their lockers to eat when th: 
y she 
e papel 

them soup ai 


Wine ag 


{ 


cleans d Ol 


I queried rather doul 


he said half apologetically. “We gi 
at twice aday. You see. the poor peo} 
much meat at home, and they think 
it, and I don’t think it does th 
are not used to it at other tim 
reason for not giving it wl 
’ I objected 
shrugged his shoulders, and t 
Ise to eat?’ 
als a day, with 
morning.’ 


lt and eggs 
as extras 
: ‘ 
> garden, wh 
’ ‘ 
lon, looks 


nao 


and youth co for nothing 


the precedence Chinese 
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ne NOVEMBER 3, Ig00 
i r > . TVA a . > Another interesting trait is their family affec 
oni I HE HEBREW W ARDS O! tion, and there remain some traces of an ancient 


LONDON HOSPITAL 


nea RK great hospitals and infirmaries are singu- 
irly alike, yet the London Hospital in 
sthapel Road is perhaps the most 


polit hospital in the world. 
proximity t 


cosmo- 


the East India 
) ;, we have among our patients lithe, hand- 
si Lascars, from the great P. and O. steamers, 
warthy negro cabin-boy, and, 
Chinaman, with flowing robes, and oblique, 
But the Hebrew wards 
‘* Goldsmid,”’ are 


ng to its close 


occasionally 


sid ng smile 
ul Rothschild and 


stinguishing features. of 


one ol the 
London Hospital 
Th are a having their 
ra) kit ns, and the hospital authorities are careful 
nk tl lI is prepared according to Jewish 
he rit and by Rabbinical 
ind this consideration is greatly appreciated 
m j large colony of Jews in East London 
whe fo Whitechapel and Stepney there are whole 
s Ss ol shops having only 
Hebre W 
wares. 
these 


citizens for hundre as of years, 


separate block own 
food is 


sanctioned by 


persons 


Jew ish names on 


signboards and notices describing 
have been 
they nave 
themselves. 

Hebrew wards ar 
a little of 


anyone question 


some ol families 
been able to s¢ cregate 
the inmates of the 
every 
and should 
benefits of the institution we 
point to the list of benefactors t 
names ol 


} } 


ist and even the poor- 
contribute 
Hospital 
inscribed 


irds the expel 
the doorways of the ward are 
Ww ten Commandments and durir 


the ‘‘ motsos cake hangs s spend al 


patients prepal 
ward 
irday mornings Ba 
|, which, worn witl 
impart a most rakish aspect | accord 
the reverential dem: 
ild any patient 


the head is cove 


anour Of the wei; 





by chance rN slav hat Oo? 
red with the bed curtains 
thing th it comes handy. 

Jews are careful that the obs qu 
should be ol serve d with becomi om «le 
ften through the 


es ot their 
corum, 


cormadaors 18 


usually silent 


the mournful wailing for the dead 
wever valued be the ministrations of a nurs\ 
en faith, at th point of death and afte 


their co-religionists must minister to them 
en all in all, the Jew is a model patient, 
1 grim endurance of suffering rarely found 
y other race. 














which is very touching 
seemed to be head or 
who thronged 


feudal allegiance 
One Je W 


aged chief of a 
numerous clan ol 


anxious relatives, 
the corridors in tearful anxiety, 
such respectful and affectionate homage 
have been given to Abraham of old by the six 
hundred souls who were his household 
Many of the old men have 
with t 
clings to the 
Im pove rished 
The little childre nm are 
and chubby, with luxuriant curlins 
so prevalent in Onental races 


and gave hin 


a patriarchal mie 


some suggestion of ruined grandeur whicl 


Hebrew rac¢ however exiled o1 


very beautiful, dar 

ha of tl 
blue-black lustre 
and, next to the little Japanese babies, th 


indulged children in the world 
That prejudice is felt against the alien s 
when the ‘‘ Hebrew wards’ are overe ied 


and Jews have to be lodged elsewher 
** How air yer, mat the patients say to eacl 
other, with the lreemasonry Of suit ring; 
the Jew there is an undere: 
Sprekken zee Dutchy 
patients will say, to be 
the Jew 


some 


irrent of contempt 
Mordecai?” the oth 


answered only 


bored shrug; usually considet | 
Cockney witticisms as beneath notice 

Why this smoulderimeg recline ol resentn 
should be is unaccountab! for Je 
law-abiding citizens, and our race « 
to them—to their poets and proph hei 
and ph losophers ; nd nak ted ! tl 
modern days we see thi nations that h: 
scourged them in the ] mbled to tl | 
and we realise the anci nt promise of H« Writ 
9 will blees tham thet | thi 
them that ! 





MANUFACTURED FILTH 


FTER 7/ ] ith it rrifyil 
i many people were nclined to thin 


ents, the worst as no cnown, but th 
filth by no means ends in Chicag ind we ould 
give many similar revolting revelations ol trad rried 
on in our midst. Here at home in the productior 
innocent a household commodity as flock, suital 


by upholsterers and mattress makers, one of the pi 
told, sufficient to 1 even tl 
shudder, nithy ra tne 


employed is, we are 

accustomed to bad conditions 

off-cast of all sorts and conditions of people, being used 
The reason given for emp] 


oving this proce n 


the ‘“‘unwashed instead of th washed s that, | 


retaining the dirt and filth, which it is the manufacturer 

business to see is done by the aid of every ingenuity, the 
flock will weigh heavier Another consideration 1 
that. in the manufacture of unwashed flo there 1 
expended iess trouble, less labour, iéSs time and 
less expens¢ The only machine needed is _ on 


elaborate vashing 

machine, no stove, nor steriliser being required such as 
are employed in the ‘‘washed process Unhappily, the 
demand for this cheap flock has been steadily increasin 
f late years. In former days the materials now con 
sidered fit for were sent to the fields for manure (! 

but now that the age of ease and luxury is with u th 
} be met 


for tearing rags to shreds, no 


flock 


demand for cheap stuffed chairs and sofas has to 
by a supply of filthy stuffing kept up to weight by strict 
economy being exercised over every scrap of dirt that car 


possibly be turned te account 
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<r y lfishness still pia 
rHE NURSING OF CHRONIC | play, a prominent part in a worl 
CASES a anny bee ihe tne ah 


ork thi 


and 


am bitior 


tends to ck VE lop 


t the: ret such a 
ch the chronic cases 


a nurse to do he r 

1ot compete with thoss 

\ nursing and 

ne often 

‘Oh, yes 
rl lar old 


is the 


care 


patient cann 
ice, or will not 


n reflec 


is not worth while t 


use that 
esult of sh 
h thoughtlessness 


m possible in a 
selfish an 


come 


through orde 
life cured and st 
ward of pain bravely endured 

and health 





and everything 


THE ROYAL HOSPITAL FOR INCURABLES. 
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life goodly and desirable 
knowledge that not only 
} capable of keeping the littl 
together, but were it not for those splen- 
stitutions opened for they would 
e a burden and an expense to 
they would gladly die. ‘* Oh, 
to die,’’ some of them have actually sald 
‘‘I’d far rather die, nurse,’’ and th 
f such a cry is enough to wring the most 
s heart. Is this the class of patient that 
go uncared for, untended, these poor 
DY their hopeless infirmities, depend morte 
ers’ ministration for their comfort and well- 
than even the acute cases, and need good 
¢ to make life bearable to them at 
After all, anyone endure anythin; 
short hope alone will 
hrough. But think of year after year, fiv 
n, and alas! years ol 
lrawn-out suffering. 
ave trained for these, hasten to 
r gifts at their disposal? No training will 
amiss here, no sympathy can be too great 
stant for these 
| this reminds me. In interviewing the 
of the Royal Hospital for Incurables, 
tney, Miss Stirling-Hamilton, on this very 
t, and telling her I intended to make an 
to the great body of women through the 
m of this nursing journal, she gently re- 
d me that her difficulty in getting nurses 
the fact that, possibly, many did not realise 
pportunities to be gained from some such 
as hers. Miss Hamilton then very kindly 
me full particulars of how to train at the 
tal at Putney Heath, which is called Royal 
se it enjoys the special patronage and ap- 
of his Majesty the King, 
perfect and beautiful appointments and aids 
s sorrowful class of people. Everything is 
to make the poor chronics’ lives as happy 
ir afflictions permit, and here it is that 
young for the general hospital, 


meéekes 
awful 


that 
have the 


: ; 
ney become in 


them, 
those lol 
now tal 


1OLK 


can 
season, carry 
sometimes twenty, 
Ought 


such us 


not we 


hurses, 


and is also roval 


n too 





Y1oOus TK 


Dut an 
details of nursing 
be tore t l { 


as a prejudict 


establishment 


At one im 


ist taking nursé 


but, owing to the en actical administra 
tion of Miss Hamilt whi as trained at tl 
London Hospital, this h: een remove: 
however capped ir 
applicar ts a 
appie 
not of t 


; ‘ 
, 
to pou 


matron, 
tion by the small nu 
obliged 
who are 
right 


to take as nurses 


sometimes 


not quite suitable, or who are 


the retore 
out that, far from making a tremendous sa 
in giving up the from twenty to twenty 
three, which is the whi h 
London hospital takes a nurse, a girl entering this 
laying the foundation of a ve ry ex 
which will stand her in good stead 


class She is nxlious 
rince 
years 
youngest age at any 
institution is 
cellent training, 
when her probationary days are ove) 

These are the conditions: 

1. Women are taken from the age of 
iil d upwards 

2. They have the 
helpless patients under 
sister. 
3. The salary commences at £18 yearly, rising 
to £22, with indoor uniform. 

t. After one 


given, which is of great help in getting 


twenty 


} 
I@ BS 


care of five 
a fully-trained hospital 


more ol 


testimonial 


further 


year's sery ice a 


training 

5. Lectures on nursing are given by the matron 
and the to lift 
dress, and feed the most he Ipl ss of invalids, and 
prev nt 


assistant nurses learn how wasl 
a most important nursing item, how to 
bedsores, ** Not,’’ as the matron proudly went o1 
them, as even among 
the bed-ridden patients very 
rarely occur.’’ This in itself will show trained 
nurses the high standard of care extended to these 
helpless patients, especially in view of the difficult 
as rheumatoid 


to say, ‘‘ so much to cure 


worst bed-sores 


nature of some of the cases, such 
arthritis, 


and the number of years, extending in some « 


or chronic paralysis and incontinence 


‘ases 


THE RECREATION ROOM. 
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| DISTRICT WORK IN SHORE- 
DITCH 


HERE ec: be little doubt in the n 
I of those who know anything at all al 
the matter that the lady superintendent of 
Shoreditch and Bethnal Green District Nur 
Associatio1 Miss Bége, is essentially the 1 
woman in the right place, and that the 
work which she has in hand is likely to ine 
and prosper, so much real practical enthus 
does she throw into it. In these days of 
content, 16 1s a pleasant thing to see the stead 
loyal a le fiance to the cause OI so cood a Wol 
and though there may be some who would re1 
so-called ‘‘ higher sphere ’’ of duty 

ing that perhaps the hun 

may influence its ge 


a post productive 


centre, far away in a veritable s] 
by some of the poorest folk in |] 
much alive, and evidence is g 
the various” gifts made 

little while ago the 
] 


ad way, and sore iy needed 


This help has arrived in the shape of a 50-gu 


lonatio DY Mr. F. Snowden, which will 
keep it free from debt this year at least. An 
Novembe r 6th there is to take place the 


unnual ‘‘ nurses’ meeting,’’ as it is called 





up by Miss Ida Greenwood, a sister of one of 
doctors, at which a purse containing £16 10s 
to be presented to Miss Bége and her staff 
the Hon. Mrs. Gilbert Johnston, for the fi 
association This money comes fro! 

y idea which was originated by Miss 
Johnston, that members of the mothers’ w 

who had received nursing benefits from the D.N.A 

should subseribe 1d. a month As there are 
mothers, this has in one year accumulated 
the sum mentioned above, and surely ever 
very poorest could hardly miss ld. a month, w 
as a tribute of gratitude it is a unique offeri 
com- Another feature of this branch of district w 

Who is the yearly thanksgiving service, which t 
brethren, | place once a year in a parish church close 
the battle | The end and purpose of this service is not 
urs to love, | gather money, but to remind those patients 
should com- | have been ill and recovered that they owe tha 
and connect | fulness to Almighty God. In this service 
humanity | matron and nursing staff participate, and, ac 
ing to Miss Boge, it creates a closer bond 
tween the nurses and their humble pati 
This service is to be held at the parish chi 
of Bethnal Green at 8.30 p.m. on November 14 

and to | and Canon Rhodes Bristow is to preach. 

eds doing, Miss Bége’s work does not end with her 
or disadvai particular home; she is a well-known lecture! 

es should give up their | all sorts of nursing matters, but when it co 
ed livesshould | to her services being in request as a speak: 

the next batch | Taunton, as was the case quite lately, this 

place, and that chronic | justly feels people are asking a little too m 
proud position of being | and she even fears that giving up public speal 
are worthiest to | will soon be necessary, in view of the hs 








4 


or claims upon her time. 
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“THE LANCET” on 


Van Houten’s Cocoa. 


“In an analysis which we have made, the 
“results distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu- 
“facture. Thus this Cocoa yields a maximum 
“proportion of the valuable food constituents of 
“the bean, and what is of more importance still, 
“these are presented in a condition more easy 
“of assimilation and digestion than in Cocoa 
“not so prepared.” 




















Not only Infants, but Invalids and Infants 
persons with delicate or im- thrive on it, 
"i . . : and Delicat: 
paired digestion, can enjoy 


BENGER'’S 
FOOD 
: pe . The BRITISH MEDICAL JOURNAL says: 
It is delicious, - “‘Benger’s Food has by its excellence established 


highly Ss a reputation of its own.” 
: From an EMINENT SURGEON: 


nutritive, ** After a lengthened experience of foods both at home and 
and most in India, I consider ‘ Benger’s Food’ incomparably superior 
to any I have ever prescribed.” 


easily digested. BENGER’S FOOD is sold in Tins by Chemists, &c., everywhere. 


| A » | 
B OR C K 5 All communications with 
reference to Trade Advertisements 


FOR maki The 
%: mang Best must be made to: 
Home-made sm the 
ead, Cakes, World. VAN, ALEXANDER & CO., 
Pastry, 5, York Buildings, Adelphi, W.C. 
Buns, and 
Puddings. 
« 


It is well to mention ‘“‘ The Nursing Times” when answering its Advertisements. 
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March of the Blanket 
\lassacre of 1819, on 
rio ith fire and slaught 
Lords’ rejection of the Ref 
1 surely you have somebody) 


igh to r me mber how the 
of 1867 pulled down the raili 
And if women are told by 
they must work out their 
y can scarcely be blamed for 
to convert the Prime Minister t 


t 


D.N.A., % 
rt while back [x the same paper Mrs. Fenwick Miller exp! 
Dean of Bethnal | the identities of these “‘ sy women \J 
and Dr. Dickson the bden-Sanderson, a daughter of Richard ( 
yet been decided who Le \Irs. Pethick Lawrence, for many yea! 
n slum districts; Mrs. How- Marty: 
ert is to be given in | Bach f Science; Miss Billington, certifica 


full particulars may scho eacher; Mrs. Montefiore, a 


the nursing staff worker | 


80 Nichols oquare, Baldock, a member of a Board of 

Miss Pankhurst and her sister, daughters of 
late Dr. Pankhurst, of Manchester; and 

: Irene Miller, daughter of Mr. Fenwick Mille 
WOMAN’S WIDER WORLD well-known worker for oppressed women 


x % * * Ye 


S our readers have no doubt seen from 
he daily pap leven ladies who attempted Mrs. Garrett Fawcett, who is respect 
i é cer lor women s sultrage 


Commons lobby in | everywhere as a worker 





moderate '’ lines, says that, in her opinion, 
injured the movement, these won 


were arrested, and as 
| to undertake to keep the from having 
to agitate). the tave been | have done more during the last twelve months 


i to two months mprisonment. bring it within the region ot practical pol 1 
x than the Lore cieties have been able to 
horrible title!) complish in ie same number of years 
meeting last ” . * * 
even advanced Tue other sitting the National Unio 


methods Tunbridge I] ere, aS a whole. unexcit 


‘al 


amone 


own and in some way ‘ather retrograde, for a mot 
m till | to amend the law relating to arbitrary and ex 


credit | bitant fines and deductions from the wages 


femal working girls, was lost, as well as one urging 
awakened Board of Education to appoint more won 


ard al d a 


suffrags quest 

being present at the n 

ced for next Saturd 

3 p.m., in Trafalgar Squa 

Lancashire and Cheshire Won 
and other Workers’ Representation ( 
| tl inchester and Salford Wom: 


ull 


T I over 


sympathisers by 





writes 
district nurses lear 
f it is of service to them in their 


recent hitch was, we lea 


worl Th 
It of a slight misunderstanding 
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LEGAL ANSWERS 


By a Barrister-at-Law. 

s desiring the advice of a barristei 
will be answered in this journal free 
being that the coupon LEcat, 
the advertisement pages of the ¢ 





hed to each question. 

l Your son, who was working on a quarry, and 
ired by the falling of a large stone on both his 
reaking one and fracturing the other, can claim 


nsation from his employer, provided that the acci- 
is not brought about by his own negligence or 
juct Your son should have notified his employer 


vccident as soon as practicable after it occurred, 


he claim for compensation under the Workmen 
( nsation Act of 1897 must be made within six 


from the occurrence of the accident causing the 
On substantiating his claim, he would be entitled 
ive for total or partial incapacity for work a weekly 
nt during the incapacity—reckoning from the second 

we 1 sum not exceeding one-half of his average 
earnings during the previous twelve months, if 

been so long employed; but if not, then for any 

eriod during which he has been in the employment 
same employer. The weekly payment, however, is 
exceed £1 in all. Should your son be able to earn 
after the accident, the aver: amount of such 
would be deducted from the amount payable by 





ployer, and any sum, not being wages, which he 
ve received from his employer during the period 
neapacity would also be deducted from the total 
t payable by way of compensation. 
Y. Z.—Your legal grievance is against the woman 
saulted you, not against the workhouse master, whx 
n and did not interfere. As a workhouse mastei 
yuld have interfered to stop the assault and bat 
ymmmitted on you, and you should report him for 





so; but your legal action is against the assistant 

ho assaulted you I do not suppose that sh is 

the powder and shot, but if she is, you can com 

2 civil action for damages against her In the 
tive, you can lodge ynplaint before petty 


and on establishing your case, the istices may 
e the woman who assaulted vou to a period of im 


ent, with or without hard labour, not exceeding 


t mths, or fine her a sum not exceeding five pounds. 
forrieD.”’—I do not think that anything more can 
n done in the matter, unless you can prove that the 


t with the hospital authorities does not include or 
plate such conduct as a ground for dismissal. It is 
possible that your dismissal in these circumstances 
empowered or warranted by the contract; and if 


t ve the case you would, of course, have an action for 

ges against the hospital authorities. If you care 
ti d the contract to me, through the Editor of Tuer 
Nunstnc Times, I would tell you if you have any ground 
f mmencing such action. Clearly, you have suffered 
d ge; and the sole question is whether the hospital 
a rities are justified in inflicting such damage upon 
1 As far as I am at present informed, the conduct 


not seem to be of such a character as to justify 
sal in any case. It must, therefore, be governed 
I e terms of the contract, and included therein. 
ARPS (1 Your salary, in the absence of any express 
ent to the contrary., would run from the date at 
your engagement begins, and consequently would 
from the date on which you leave England, when 
engagement begins, and during the period occupied 
velling to your destination. 
ps (2 You were engaged to nurse two ladies for 
it different periods at some future date Both engage 





through no fault of your own, have fallen through 
n neelled by the ladies without vour consent 

er course is to notify them that in the event 
r not obtaining engagements in lieu of theirs you 
to hold them liable for any loss to which you 
it by their having cancelled these engagements 
u should make usual and ordinary (not extraor 
fforts to obtain another engagement, and if 








you should obtain 
agreed to by these 


engagements for the whole period 


lac 


lies, and at a rate of payment not 


less than that agreed to by the ladies, then you would 


have no action for 


if the whole period is not covered 


lo 


or engagements, and 


secure be not so n 


iui 


against ther But 
a new engagement 


ss ana dam 





or if the rate of payment you 
h, then you should claim for such 


portion of that period as you may be disengaged, and 
(or) for the difference between the amount of payment 


you would have got u 


that which you eventually received 
until the period for which you were 


bring your action 
originally engaged 
are not liable till 
they refuse to car 


nder the original engagements, and 
should not 





has elapsed not | use the saci 
then, for they be e liable directly 
ry out the contract; but because it 


is not till then that 
have not obtained work for the whole period 


CENTRA 


EXAMINATIO 


you can say lor ertain 





L 


N 


MIDWIVES BOARD 


Parer, Ocroper 251TH, 1906 


1. What changes occur in the maternal passages during 


the first stage of 
brought about? 


la 


bour, and how are these change 





2. You are attending a breech case in a multipara. When 
the child is born as far as the navel, no further advance 
occu Explain exactly how you would ndeavoul 
ascertain the cause of delay, and what treatment you would 
adopt 

3. What do you mean by “obstructed labour’’ Le 

ribe the general condition of a woman in th tate 
what you would find on abdomin and ina ca 1a 
tion 

4. You are called to a we n at the begi ng of th 

ond ve of labour, and on examination you find she 
has an offensive yelloy aginal dischar l'o hat 
langers may this give ris¢ Ex n in det I 1 
would do to guard against these dan 

) You re orace! it 1 aoct 
dai during tl puerperiun Ex ’ u 
I thods as ré ras ourseil ul nstrul I na I 
] lent 

6. A rimipara is unable ’ ick] ! by W rit 
down in full all the instruction d tl neces 
sary to give her with regard to f ng tl hild artificially 
for the first ten days of its life 

ANSWERS 
By A. B. Carper, M.B. 
Luthe of ““Questi and {nswer t Vidwive 
‘Lectures to Midwives,’ dc., d 


1. The first stage involves the dilatation of the o 


and 


lower uterine segment, which results, as a consequence 


1) of preparation, the tissues bein 
oozing; (2) of mechanical dilatation by the flux 
which is formed as follows 1 


of membranes 


labour pains separate the uterine 


branes around the « 
forced through the os by the forewaters of the liquor 


amni. This fluid wedge expands the os, which is 
enlarged by being pulled up on the \ 


tions of the uter 


bladder is slightly raised at th 
bag ruptures the maternal passages ar 
cated. Along with 


uterine segment 
utero-cervical zone 


uterine segment retracts and thickens 


us 


softened b wate 


wall from the men 
ys, and the ‘“‘bag’”’ thus formed is 


further 
vedge by the contra 


As the os rises on the bag, the 
ame time When the 


lushed and lubri 


the dilatation of the os, the lower 
also dilates, and the canalisation of the 


» is effected. All the while the uppel 


and pulls on the 


walls of the lower. which become thinned owing to the 
stretching and pulling, but there is no sudden line of 
demarcation between the two. 

II. I should ascertain if the arms of the hild 
could be easily felt on the chest, and, if o, I should 


try to expedite the birth by supra-pubic pressure in con 


junction with a p 
if one were found 


to reach it from behind the shoulder, and bring 
the face till the €lbow was felt, which 


pull gently down. 





un 


If the arms 


raised towards the head, I should try 


I 


it across 
I should flex and 


should dea] with the other arm in 
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in order to aid the birth of the 





were extended, carrying the child 
the posterior a! and well back 
born 
and 


elayed, jaw traction will be neces- 


being 
probability, 


tride the wrist, and guided by its 
insert my hand in the vagina up to 
place two fingers in the mouth 
on the child’s back, and with one 

the n folded over the shoulders, 


downwards and backwards till the 
s under the symphysis, after which 
l mother’s abde 


over the perineum 





ir is when there ex1s su a 

n to the nward progress of th 
jal 1 between the obstacle and 
ther y excitin further uterine 
d and painful, which culminate in 
etraction. A woman in this state 
m become ery , both locally 
I} pr juses t vagina 
nd the nerve irritatior in the 

I ra} i pulse ne aeilrium, 


l creat tenderness over the 
state of spasm round 
possible to feel the child, and the 
raises Bandl’s ring more and more 
inally the presentation is found not 
in movably fixed 


re l to the mother, puerperal 
’ 
i yphtha should gua 
be na the wl ot mea i 
t | tu ntl | iouche or 
l in nd when tl head 
ld wipe the eye i th 
t it n wi Tr 
birt t ] ld 
a l t! v I { 
I sl l ! 
| ly } nd 
it n AK. 
\ | 1 ru 
{ 11 
i t 
1 
| 
] } 
i I I 
] .o. . 
l t tl 
it I ind 
y t + 
if ic! 
t } pl l 
} the hild wv } 1 te 
t t 1 day 
S nd then 
p four 
1) t} ] ir 
! nj} nd 
‘ ; 1 
, . ! s reased 
t l } ! nd i 
t juantity s 1 be in 
tT first 4 ft anne in to 
I ! the midd 
thy ‘ ? ' mm ’ ils. or in 
a ; n S} ild it 








wards the 
meal is to be 
spoonful of 
bringing it 

about 90 


end of the first week a teaspoonful of 
withdrawn, and its place taken by a 
cream. Each meal is to be 
rapidly to the boil, and quickly cool 
Instead of sugar ol! milk, 
half the 


sterilise 


degre es 


may be used, but in 


sugal quantity. B 
water may replace the boiled, sweetened solutior 
often undue curdling of the milk, as shown by 
ing of curds, may be delayed by the addition 


drachm of lime-water to each ounce of food 





FOR MIDWIVES 


Bureau for the Employment of Wome 
Street, High Holborn) which issues 
paper “‘Women’s Employment,” is 

enlarged and revised edition of 

under the title 


NOTES 


Tue Central 
Southampton 
useful little 
to publish an 
Doors for Women 
** Fingerpost,”’ 
containing over 
ticulars of tra 
wifery, which 
training in thi 


Workers ”’ 
a guide to professions for educated wi 
fifty articles written by experts, with 
ning, &c. Amongst these is 
will be useful to intending 


one on 
undidat« 


One of the results of the attention 


which the abn 
rate of infantile mortality t 


has aroused is the prom 





baby shows,’’ a wholesome way of inducing working 
mothe ok more carefully after their infants, 
iffor excellent pretext for the disseminati 
1S¢ on on th subject ot baby feeding. A 
th for dealing with such serious national 





amongst children under 


LIONS ; the death rate a veal 








large and national way, it should never be forgotten 
individu effort counts for much, and that perhay 
end the constant increase of the stream of gene 
lzge by the often humble and almost unnoticed effo 
the individual rker, such as the Queen’s nurs¢ 
g idwife, may te s largely as organised 
on a far wide Many a nurse might find tl 
) i \ V I nte ting both the l ore I 
tl ind t vywomen and rict 
T to n ed tT S or fe ul ind n ] 
a prac Lor rs in tf! yor? or baby lite pre 
I expense is involved, very simple prizes 
I ent ind é } tianthror resident wi i 
nd to | varden wr the purpose in the 
! tl nté l ring months are occu l 
naratior t} P nt. generally ith markedly 
l n wl im} ed physiq oI tl infant por 
! ibject really worth the serious attention 
trict and mid during the coming wint 
HE dis n of ext Books” at the Midwive 
st 12 Street recently pre a 
nd nter here was a ood attend 
members Thre s to certified midwive ’ 





nounced f the last three eeks in Nov 
Fairbairn will be the 

Obstructed and Delaved L 
first evenings, and the ‘‘Indications f 


ember, the 


0th, and 30th, when D1 


us f the various drugs required in labour and 
tion,’ on tl st. The fee for the course of 
lectures will be, to members of the institute 2s. 6: 
ls. each lecture ind to non-members 5s. the cours 
s ich lectur 
Cu mmittee of the institute, whose excellent m« 
brary is always greatly appreciated by its me 


lave made arrangements for allowing pupils who a1 
sanitation exa 
three months 
which is certain to be 

not carry with it m«e 
its in the club, and borrowers will be re 
to the secretary, in whose hand 


for midwifery, 1 
have the use of the 
a privilege 
ourse, will 


assage. o1 


bool s for 
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"Willett aati as COLEMAN’S 


“WINCARNIS’ 


World’s Best Restorative. 


The 





INDISPENSABLE IN THE HOSPITAL & NURSING HOME. 





IF GOOD FOR THE PATIENT, 


requisite to the successful treat- 
medical skill, (2) good nursing. 


There are two essentials 


ment of the sick: (1 


necessary to diagnose the disease and to 
remedies for quick recovery 


The former is 
prescribe the 


tendencies to 
means and 
observed 


that the 
possible 
properly 


essential in order 
restoration be promoted by every 
the directions of the physician be 
and carried out systematically. 


The latter is 


The medica] profession recognise the of the ad- 
ministration of “ Wincarnis’’ to the patient to com- 
pensate for blood exhaustion through a long and painful 
illness 


necessity 


)ver 8,000 physicians have carefully tested the recupera 
tive effect of ‘* Wincarnis and have endorsed its 
in cases of alarming exhaustion con- 


disease. 


iarkable success 
sequent upon 
prevention of 


If restorative agencies are essential to the 





llapse, then it is admitted that the world’s best is 
Wincarnis,” which stimulates the heart instanter 

the convalescent stage, when a wearied and feeble 

oppressed and the blood flows languidly, 

is a delicious, agreeable, and soothing 

Wincarnis heers and stimulates, it 


into the 
without 


brisker current of blood 
it aids autritive changes 


failing 
digestive 





true place of “‘ Wincarnis’’ is clear, as a restorative 
t is indispensable to keep the heart going and to 
strength, as a means of refreshment when the 

wers of life are exhausted, and as a means of com 
pensation for malnutrition it is surpassed by no product 
f nature or art. 


WHY NOT FOR THE NURSE? 


It is but justice to say a word on behalf of the nurse 


and, unless 
observed, will 
me a physical 


She, too, is a human being, subject to disease 
hygienic and recuperative conditions be 
soon be stricken low by disease or bec 


Her office is an arduous one at best, and the long, weary 


hours of night watching exhaust the nerves and im 
poverish the blood. 

the tax upon the vitality of the nurse must be compen 
sated by delicate nutrition of a handy, ever-ready type 
such as ‘‘ Wincarnis,’’ which being delicious is alwaye 
welcome 

She should have as much “ Wincarnis as s1 rree 


ably take, to sustain and to serve as a safeguard against 
the invasion of disease and debility. 





Unless this is done, the system will become exhauste 
and sleep will intrude itself upon her at the 


the greatest diligence is required for the welfare of 


the patient, when the vital powers are at their lowest 
ebb 

nurse must also be relieved occasionally and get rest, 
for sleep, like “* Wincarnis,” is nature's balmiest restora 
tive; without sleep and nutrition, the strongest nurse 
cannot long withstand the combined influence of fatigue 


and disease. 


Wincarnis ”’ is the best of tonics, it stimulates the flagging 
energies, recuperates vitality, and imparts new life to 
the weak and exhausted forces, and this is how it has 
won the highest award of medical appreciation. 








BOTTLE OF “WINCARNIS” SENT FREE OF CHARGE. 





Peterborough. 


Nurse thanks Messrs. Coleman and Co. for the 
sample of “‘ Wincarnis” duly received. She thinks it an 
excellent tonic, and will be most pleased to recommend it 
whenever she has an opportunity. 

Newnton Tetbury. 

Nurse sent for sample bottle of “ Wincarnis” 


for patient she is now with, and the former, after taking 
two bottles, is much benefited. Nurse ———— has previously 
and will still continue to recommend it to her patients 


Coleman's Wincarnis is very suitable for distribution 
amongst the sick poor, being much more nutritious and 
rengthenine than Port or other Wines. 


Nore to Nurses.—The proprietors will be pleased to for- 


ward “ Wincarnis*’ to any Nurse, free of charge and post 
paid, upon receipt of name and address, either by this 
Coupon or in the form of an ordinary letter mentioning 


Tae Nersixnc Times 
SIGN THIS COUPON. 


Name of Nurse 


Address 
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Proprietors :—COLEMAN & CO., Ltd., WINCARNIS WORKS, NORWICH. 





It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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\ MEETING « 


H . . 
t 





1D SUPPLY 
is held at | 





inadeq 
vernment 


bran 


H ur d ‘Spe nder and Mrs 


} +} 


cen the 
red-herring 
r 1 the 
some connect 
the flat-dwel 
eat The very 
ed that 
runt 


an M.P 





rd Mayor of Shettield 
ls of ll midwives at a high tea 
object was to 
infantile 
as missionaries in 
and appe iled t tk 


His lordship’s 
against excessive 
of midwives 


0 m to exer 
mothers to bring infants 
that absolute cleanlin 
little ones 





fey 
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NOVELTIES QUEEN VICTORIA NURSING 
\ et, E.C INSTITUTE, READING 

‘ MOS : rf 

i P: 


erkt I it ires ol 


Modern Id 


1 Was 


tir 


of patent medicines and 
relying on opiates and *‘ 

a mixed diet, plenty of 

tte! thirty VE rs 


I y 


underclothing next t 


we wul to do something 
dition of things. 

Lecture I\ ( , 1 ! 1eir Bearing 
n Health Su t s by 1 I portant 
of the series l 


en in th 


handed 
Instit 


Reading 


{ mortality 





NORTH-EASTERN HOSPI1I 
CHILDREN 

T may be membered that in a 1 

opening of 

H pital f 

[navies INN, E.( Miss Philli 

1 Company’s premises are | fro; 

ill appeal to nurses Wood 


and easily destroyed, is a 





NURSES’ SOCI 
LACKBERRY ti 


Bristol branch 
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1s held at Portishead. About NEWS ITEMS 

epted her and her colleague's 

m to tea in orchard A | i he quarterly meeting of the Belfast So 
failed at é momer! and oviding Irs for the Sick Poor, reports were 
iday p! all 1€1 7 superintending the districts of 


Springfield, Ligoniel, and Castle 
ount of the year’s work in 
ippies . v ant sie the inestimable blessing 


; 


farmyard 


th 


to the sick and _ suffering 
vnere, 


: nurses have all } ined tne Ulster 
re there, and we a1 { the Lrish Nurses’ Association, ‘started by Lady 

1 refreshed and brig ied Blackwood, the lectures given under its auspi 

titude t men being greatly appreciated by the n 

society 1s also now affiliated to the Royal 

ion Fund, which will be icreasin 

nurses The meeting 


under the 





entative 
A ROYAL VISIT TO THE ROYAL ISLE 
OF WIGHT COUNTY HOSPITAL 


system tor traiming 
the Devonport Woi 
ting of the Guard) 


t _ 
had been training probat 


iit 


from time to time, and adding 


onport Guardians 


} 


el ol tra 


Ww daistz 
took pl early in 
‘ f patients 
s now been found 
building, which, it is hoped, 
good brick and stone erection 
hospital ; some unknown ré¢ 
y rife this ye Winchmore 
ind the neighbouring Winchmore 


tse ave been very crowded. 
DR. THEINHARDT’S FOODS 





[ue committee of the Q.V.J. Institute have 
brought to their notice the report of the Walthan 
Woodford, Wanstead, Chingford, and Highams 
Nursing Association for the year to September 
vhich is printed a list of the Council of Queen Vict 


Jubilee Institute for Nurses, and the tenor 


! 


Ul i 
In conne 
he Queen’s Institute. It is desired to 
there ; no connection whatever between this 1 
and Queen Victoria’s Jubilee Institut: 
he report in question has been 
dge or authority of the Institute 
communication which has just been 
J. headquarters. It is greatly to b 
ommittee e Joint Nursing A 
doubt does an excellent work, should 
indiscretion, and it is to be hoped 
promptly rectified. 


veys the impression that the association is 
with t 


State 


asGow Marerniry Hosptrat has issued i 
during which year no less than 114 nurs¢ 
rhere is plenty of experience to be had, 
5 ord « cases is over 5,800, of which 8 
\ GOOD TOOTH PASTE ed insi building. We are glad to see tl 
ecommends nurses to take not less thar 
in midwifery, and, indeed, 
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1ow decided to establish lying-in hospitals in all th 
tant towns 


s E very grave disclosures were made at the recent 
of an Infants’ Milk Depét at Plumstead. It ap 

that of some 5,500 children born every year in the 

igh of Woolwich about 400 die before they are one 

d. During the past five years 119 of every 1,000 

; en born in Woolwich have died in their first year 
{s . great part of this high rate of infant mortality is 
improper feeding, it is hoped that a depét where 

ed milk can be obtained at moderate terms may 

the parents to buy milk from the municipal depét 





APPOINTMENTS 

Barnsley, Beckett Hospital.— Miss L. E. Elford has 

t appointed sister. She was trained at the Stroud 

reneral Hospital, and has since been staff nurse at the 

N nal Hospital, and charge nurse at the Brook Fever 
Hospital (M.A.B 

Braintree Union.—-Miss M. A. Newns has been ap 
d superintendent nurse, 

Cambridge University, Hospital for Special 

Discases.—Miss M. R. Smythe has been appointed 
She was trained at Charing Cross, where she 
ibsequently in charge of the Electrical and Light 
rtments. Miss Smythe has also done private nursing. 

Chelsea Infirmary.—Miss R. Manning and Miss S. A. 
| have been appointed charge nurses. Miss Manning 
rained at the Derby Royal Infirmary, and has been 

nurse at Ilkeston Hospital Miss Ward was trained 
Clayton Hospital, Wakefield, and has since been 
nurse at the toyal Victoria Hospital, Belfast. 

Crewkerne Cottage Hospital.—\Miss M. A. Lloyd 
been appointed matron. She was trained at the 
yurgh Royal Infirmary, and has since been sister at 
tham Hospital, Halifax Infirmary, and matron of 
Home of Rest, Walmsley. 

Guildford Union.— Miss Nellie Smith, who has for some 
been charge night nurse, has just been appointed 
intendent nurse. 

Hampstead Parish.—\liss E. 
d charge nurse. 

Her Majesty’s Hospital for Waifs and Strays, 

Stepney Causeway.—Miss Helen Backhouse has been 
nted assistant matron temporarily during the un 
lable absence of Miss Suttaby. 

Newcastle, co. Wicklow, Consumption Hospital. 
J. G. Powell has been appointed matron. She was 
d at Sir Patrick Dun’s Hospital, Dublin, and has 
been superintending sister at the Royal Arsenal 

Hospital, Woolwich; matron of the Smali-pox Auxiliary 

Hospital, Dublin; and matron of the Mercers’ Hospital, 


Bentley has been ap 


in. 
Richmond (Surrey) Union.—\iss F. R. Whitren has 
appointed charge nurse. She was trained at the 


Shirley Warren Infirmary, Southampton, and has since 
taff nurse there and charge nurse at Chelmsford 
iry. 


St. George’s Union Infirmary.—-\Miss M. O. Cumming 
een appointed head nurse 
Tadcaster Union.— Miss E. Penty has been appointed 


nurse 
West-End Hospital for Nervous Diseases. —\liss ( 
vick has been appointed assistant matron. She was 


| at Westminster Hespital, and has since been 
ited masseuse there and sister, and O.P. sister 
West-End Hospital. 

Weston-super-Mare, General Hospital..-\iss A. E 


has been appointed sister in charge. She wa 
1 at Rugby Hospital for two years, and at Guy’ 
for three years, ard has since been ward sister at 


th Infirmary, theatre sister at the Acland Hon 

1, and night superintendent at the Royal Surre 
Hospital, Guildford 

Woking, Brookwood Asyium.-\Miss M. L. Ba 
ointed charge night nurs¢ “he was train 
s Infirmary, East Dulwich 


rnes has 


d at St 








RESIGNATIONS 


Miss 8. Repton, supe 


N EWCASTLE-UNDER-LymMe UNION 
intendent nurse. 

ToxretH Park Townsnir.—Miss L. E. Dunn, Resident 
assistant medical officer. 

Urroxeter Uniton.—Miss Dean, charge nurs: 





CORRESPONDENCE 
THE ADA LEWIS NURSES 
To the Editor. 


ALLow me, please, to thank you for your editorial 
upon the closing of the Ada Lewis Nurses’ Institution, 
and to express the hope, fervent and strong, that som 
thing may even yet be done to prevent such a calamity 
Dr. Salisbury Sharpe is quite right; there is a distinct 
need for an organisation of this kind, and it seems a 
thousand pities that the experiment has been so brief 
This winter there would have been much more call for 
the services of the excellent nurses, from the simple fact 
that their existence would now be better known than 
it was last winter. I also happen to know that thei: 
valuable services have been highly appreciated by those 
who have secured them, and on that account the demand 
would have increased had a little longer time been given 
It is a pitiful thing to think that those skilful ladi 
who have gone about doing so much good, and who might 
have done in the immediate future so much more, are 
now suddenly thrown out of occupation altogether. Of 
course, the executors will see that these nurses do not 
suffer financial loss while they are looking out for othe: 
positions; but what I lament is that their much-needed 
work in this wide neighbourhood is now to ceasé¢ | 
wonder if it really must Is there no other philan 
thropic soul with means and heart enough to keep it 
going ‘ 


Ladbroke Grove Baptist Church 


PROVISION FOR SICKNESS 
To the Edito 


I GaTHER from the very sympathetic letter F.C.M 
in your issue of October 27th that the writer does not 


know of the provision for sickness already afforded by 
the Royal National Pension Fund for Nurss whict 


gives to its policy-holders the ver ypportunity which 
she desires on behalf of nurses 

Holders of even the smallest annuity policies ar 
eligible also for taking out policies for sick pay (n 
proportion, of course, to what they are able to afford 
for this branch), and very many nurses have by this 


means been kept going during illness and helplessness, 
and through the convalescence, frequently prolonged, that 
so often follows. 


In addition to this actual sickness insurance whicl 
they provide by their periodical payments, nurses are 
open to invaluable assistance in cases of necessit fror 
the Junius S. Morgan Benevolent Fund, which vay 
ready to step in and smooth the way to member ho are 


in difficulties. 

a | gigantic club ”’ 1s indeed a very good definition ot 
this branch of the fund, for it helps to bring the mo 
prosperous and the least lucky members together, as 
are begged to give a _ little—however little—annually 
towards it Rich ~=persons have helped incalceulab! 
towards establishing both the Royal National Pension 
Fund, which places these annuity and sickness benefit 
within the reach of nurses, and also the Benevolent Fund 
attached to it, which assists them, not in proportion t 








their payments, but to their needs; in other words 
assists'as the purest charity always dos 
‘here is more than a chance that vour corres} lent 
her powerful and feeling picture of the t ts t 
which uninsured nurses may find tl elves red ly 


turn the thoughts of many in the direction of p 


against these strait If this should be so, her reader 
cannot do better than join the great provident ety 
already founded on their behalf, and growing year by 
year more prosperous and mor idely known 
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ANSWERS TO CORRESPONDENTS 
Home for {mbecile Child. 
SILENI If vou will lk 
tters that are waiting 
»btain the po 
1001s you ! ist watch 
opies of the Midwive 
n at the C.M.B. office, Caxton House, 
M There is provisi for sick nurses 
Fund fo rses, 31 Finsbury Pave 
full particulars. 


rry you misunderst 


> super 


entirely 
1x10Nn 

nothing 
Mil 





NURSES’ HOSTE! COMING EVENTS 
’ 2» Gathering of nurses at the Chri 
Host Sigg’ aah nstitute sothwe Street, Glasgow, 5.30 p-m., to 
eak on the R.N. Pension Fund 
rd invited. 
on of a purse by the | 
7 lf of Mothers’ Unior 
ng staff of Shoreditch D.N.A. at St 
ols, Haggerston, 5 p.m. 
u.—Lecture | Mi Bége, matror 
litch D.N.A., on the habits and character of Lor 


t § George’s Institute, Little Grosv« 


Annual thanksgiving 
t and their 


n 


nee on Nursing ¢ 
irranged by the 
Council of Nurses 


All day. Admi 








All Editorial communications to be 
addressed to The Editor, ‘‘ The 
Nursing Times,” 

Messrs. MACMILLAN & CO., Ltd., 
St. Martin’s Street, 
London, W.C 














